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MEMORANDUM
FOR . THE REGIONAL EXECUTIVE DIRECTOR
DENR — MIMAROPA Region
FROM : The Provincial Environment and
Natural Resources Officer
SUBJECT ; REPORTING BACK FOR DUTY OF SOME PERSONNEL

OF CENRO BROOKE’S POINT, PALAWAN

Respectfully forwarded are the memoranda on various date from CENRO Brooke’s
Point, Palawan with regards to the reporting back for duty of Forester I Laarni R. Bolido and
Administrative Officer I (Records Officer I) Jinky D. Sarong from Maternity Leave.

Attached are the copies of their Medical Certificates that they are fit to work.

LIZARDO B. CAYATOC




Repblic of the Philippines
Department of Environment and Natural Resources
MIMAROPA Region

g COMMUNITY ENVIRONMENT AND NATURAL RESOURCES OFFICE
— Brooke’s Point, Palawan

July 11, 2022

MEMORANDUM

%

FOR i The Regional Executive Director oo d W e laY
DENR, MIMAROPA Region . Fas b ps
1515 L&S Building L Eel LTS
Roxas Blvd., Ermita, Manila ST
THRU : The Provineial Environment and
Natural Resources Officer
Sta. Monica, Puerto Princesa City

FROM . The Community Fnvironment and
Natural Resources Officer

SUBJECT SUBMISSION OF REPORTING FOR DUTY OF ADMINISTRATIVE
OFFICER I JINKY D. SARONG OF CENRO BROOKES POINT,
PALAWAN
Respectfully forwarded herewith is the Memorandum dated July 11, 2022, re:
REPORTING FOR DUTY OF AOI Jinky D. Sarong, on the first working hour of May 30, 2022,
with an attached medical certificate dated July 05, 2022,

For information and evaiuaiion.

conrafhhlM, corpuiz

/ }m« Yo7

Ce: Jinky D, Savong
CENRO Brookes Point

M. Rodriguez St. Poblacion District I, Brooke’s Point Palawan 5305
Mobile Phone: Globe: 09175028961 / Telephone No. (048) 7264101
FEmail / Gmail' cemrobraokesnoint@dent gov ph



.+ Republic of the Philippines
Department of Environment and Natural Resources
MIMAROPA Region
COMMUNITY ENVIRONMENT AND NATURAL RESOURCES OFFICE
Brooke’s Point, Palawan

July 11, 2022
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MEMORANDUM

FOR : Community Environment and
Natural Resources Officer

THRU 3 FRANKLIN M. AQUINO
FIII/OIC-DMOI1V

FROM :  JINKY D. SARONG
ADMINISTRATIVE OFFICER 1

SUBJECT : REPORTING FOR DUTY OF JINKY D. SARONG

Please be informed that the undersigned reported for duty on the first working hour on
May 30, 2022.

Attached is the photocopy of my medical certificate.

For your information and record.

JINKY D: SARONG

M.Rodriguez St. Poblacion District I, Brooke’s Point Palawan 5305
Mobile Phone: Globe: 0945-257-1402; Smart: 0912-429-0856
Email/Gmail:cenro_brkspt@yahoo.com; cenrobrkspt@gmail.com
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CS Form No. 211
Revised 2018

MEDICAL CERTIFICATE

(For Employment)

INSTRUCTIONS

a. This medical certificate should be accomplished by a licensed government physician.
b. Attach this certificate to original appeintment, transfer and reemployment.
c¢. The results of the following pre-employment medical/physical/psychological

must be attached to this form:
Blood Test
Urinalysis
Chest X-Ray
Drug Test
Psychological Test
Neuro-Psychiatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middle Name) AGENCY / ADDRESS
SAmi  TiWef DELA  Cfuy DERR

ADDRESS

{ P L

Ploped 2 . |PIUm | BROOIES PO pAL. | PROUCE'S  POINT

AGE SEX' " |CIVIL STATUS \ PROPOSED POSITION
“ha B N¢ MM . @IM\"W ]

{ 7

FOR THE LICENSED GOVERNMENT PHYSICIAN

I hereby certify that | have reviewed and evaluated the attached examipation results, personally examined the
above named individual and found him/her to be physically and medically J/\FIT / UNFIT for employment.

SIGNATURE over PRINTED NAME OF LICENSED GOVERNMENT PHYSICIAN:

LOVELYN R. SOTOZA, MD, MPM
Municipal Health Officer
,&.(u p a A"

OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE

AV
License No. 0125876 é& s {Z/a 5
AGENCY/Affiliation of Licensed Government Physicigh:
LICENSE NO. HEIGHT ) | WEIGHT (e BLOOD
Bare Foot Stripped TYPE
42 L% Al
OFFICIAL DESIGNATION DATE EXAMINED

JuL 85 12




Republic of the Philippines

Department of Environment and Natural Resources

MIMAROPA Region

COMMUNITY ENVIRONMENT AND NATURAL RESOURCES OFFICE
Brooke’s Point, Palawan

July 12,2022
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MEMORANDUM

FOR : The Regional Executive Director
DENR, MIMAROPA Region
1515 L&S Building
Roxas Blvd., Ermita, Manila

THRU : The Provincial Environment and
Natural Resources Officer
Sta. Monica, Puerto Princesa City

FROM : The Community Environment and
Natural Resources Officer

SUBJECT REPORTING FOR DUTY OF FORESTER I LAARNI R. BOLIDO
Please be informed that Forester I Laarni R. Bolido has reported for duty in this office on
the first working hour of May 10, 2022.

For information and record.

M. CORPUZ

e T

M.Rodriguez St. Poblacion District I, Brooke’s Point Palawan 5305
Mobile Phone: Globe: 09175028961 / Telephone No. (048) 7264101
Email / Gmail: cenrobrookespoint@denr.gov.ph



Republic of the Philippines

Department of Environment and Natural Resources

MIMAROPA Region

COMMUNITY ENVIRONMENT AND NATURAL RESOURCES OFFICE
Brooke’s Point, Palawan

July 11,2022

MEMORANDUM

FOR Community Environment and . 1 N9
Natural Resources Officer : ; i 11/ 12

. N s (VD

THRU FRANKLIN M. AQUINO : /’
FIII/OIC-DMOIV

FROM LAARNI R. BOLIDO
FORESTER 1

SUBJECT REPORTING FOR DUTY OF LAARNI R. BOLIDO

Please be informed that the undersigned reported for duty on the first working hour on

May 10, 2022.

Attached is the photocopy of my medical certificate.

For your information and record.

L LIDO

M Rodriguez St. Poblacion District 1, Brooke’s Point Palawan 5305
Mobile Phone: Globe: 0945-257-1402; Smart: 0912-429-0856
Email/Gmail:cenro_brkspt@yahoo.com; cenrobrkspt@gmail.com
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CS Form No. 211

Revised 2018
MEDICAL CERTIFICATE
(For Employment)
INSTRUCTIONS
a. This medical certificate should be accomplished by a licensed government physician.
b. Aftach this certificate to original appointment, transfer and reemployment.
¢. The results of the following pre-employment medical/physical/psychological
must be attached to this form:
Blood Test
Urinalysis
Chest X-Ray
Drug Test
Psychological Test
Neuro-Psychiatric Examination (if applicable)
FOR THE PROPOSED APPOINTEE
NAME (Lsst Name, First Name, Name Extension (i any) and Middle Neme) "AGENCY / ADDRESS
ﬁ@ LD o LAAR Wy RAnAAL Dcpg ’%’“’\5‘;\’\ G»{—, Eviwvonne)
ADDRESS Owol Vatwra| Llelenler
Purc e 2 lgale s MA&SHQ P7ff’f pWL P«Cf" ' DFNTQ
AGE SEX CIVIL STATUS ) :P'ﬁO'POSED' %s‘n"'ﬂo"ﬁ""""‘“
2.4 s oldl Female Marv L e ol %ggg g

FOR THE LICENSED GOVERNMENT PHYSICIAN

| hereby certify that { have reviewed and evaluated the aftached examjastion resullts, personally examined the
above named individual and found him/her to be physically and medicall, 1T / CIUNFIT for employment.

SIGNATURE over PRINTED NAME OF LICENSED GOVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE
f PROPOSED APPOINTEE
LOVELYN R, SU1024, MD, mpi ‘ ‘
W gr |
AGENC Y/ATIation OF icanss tan:
o
LICENSE NO. - / HEIGHT | WEIGHT &)]  BLOOD
Bare Foot Stipped TYPE
A G 0

OFFICIAL DESIGNATION o |DATE EXAMINED

le 11 2921




